A n inexpensive and convenient method of collecting waste gases from the open-tailed bag of a T-piece system is described.
The chief requirement for any system of scavenging of anaesthetic gases from the Jackson-Rees modification of Ayre's T-piece is that the function of the anaesthetic system be unaltered by the scavenging device. Thus, resistance to gas flow should not be increased and it should be possible to maintain spontaneous or controlled ventilation. To satisfy these requirements, a scavenging system should include :- An 8 cm length of latex rubber tubing of 6 mm internal and 9 mm external diameter is used to lengthen the tail of the bag. This tubing is both flexible and compressible, allowing controlled ventilation. In order to prevent this latex tubing being dislodged from the bag, a 7 mm plastic endotracheal adaptor is inserted into its proximal end, inside the bag. A similar adaptor is inserted into the distal end of the tubing to allow attachment to the gas collecting and scavenging device (Figure 1 Measurements of resistance to gas flow through unmodified bags and bags modified in the manner described were made under conditions of constant gas flow, using a water manometer.
These showed that the lengthening and narrowing of the tail of the bag did not increase resistance until gas flows of greater than 12 litres per minute were maintained. At flows of 30 litres per minute, the resistance was increased by 3 cm H 2 0 (Figure 2) . This change in resistance to expiration was considered acceptable.
RESERVOIR AND SCAVENGING
A collection and scavenging device to be used with a T-piece should both be light and easily connected. To this end, a disposable Bain circuit (Figure 3 ) has been used. The standard 15 mm adaptor at the distal end of the latex tubing connects into the " patient" end of the Bain circuit. Regulated suction (Maver 1975 ) is attached to the inner " fresh gas" tubing and acts via this, near the tail of the bag. The outer expiratory limb of the Bain circuit then acts as a collecting reservoir with a volume of 600 ml, but with free air entrainment to prevent negative pressures being developed in the patient circuit.
The disposable Bain circuit is both light and flexible and may conveniently be draped over, or clipped onto, either the anaesthetic machine or operating table.
The total system (Figure 4) has proved satisfactory in clinical use for both spontaneous and controlled ventilation. 
